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THE JOY OF GIVING 


E cannot commence our present issue with- 
W out wishing to all our readers—whatever and 
wherever they may be—a very happy Christmas 
and all the greetings of the season. How familiar 
the words are, and what memories they recall as 
year after year the approach of Christmas is 
heralded by the well-known signs. The holly and 
ivy, the crowded and gaily decorated shops, the 
schoolboys home for the holidays, the general feel- 
ing of stir and business. 

What makes the glamour of Christmas? There 
is the underlying teaching of the Babe in the 
manger, and the Seraph song, ‘* Peace on the 

th, goodwill to men,’’ but, besides this and 
ur own early memories of family gatherings and 
estive times, there is an unmistakable glamour 

| glow connected with Christmas, and no one, 
however old or cynical he may be, can escape 
entirely its warm and cheering influence. 

How shall we define it? For want of better 
ls let us call it the joy of giving, the giving 
ression by deed or word in some form or 
ther, to our kindly thoughts for those around 
ind to the affection which we feel for them. 
very fact of thinking and feeling for others— 

from the pleasure it may give to them— 

us good ourselves, even though our efforts 

only be small, and may have remained per- 

altogether unacknowledged. Something of 
thought is suggested by Longfellow when 
vrites in Evangeline— 

not of wasted affection, affection never was wasted ; 
t enrich not the heart of another, its waters returning 





Back to their springs, like a rain, 

Shall fill them full of refreshment ; 

That which the fountain sends forth returns again to the 
fountain. 

We are many of us familiar with the well-known 
picture by Watts, ‘‘ Sic transit gloria mundi 
Che shrouded figure of one whose life here is 
over, and who seems, in the following words 
written under the picture, to review his past from 
some happier sphere, ‘‘ What 1 saved I Jost. 
What I spent I had. What I gave I have.’ 

Is not the secret of the glow of happiness of 
Christmas—the joy of giving? 

Nurses, whatever they may be doing or have 
done in after-life, nearly always look back to 
their Christmases in hospital or institution as the 
very happiest days of their lives, and yet probably 
they were never so tired and had never worked 
so hard before. What was the secret of their 
happiness? It lay in this, that they had never 
before had such unique opportunities of giving, 
not money, but other things much more valuable 
—their extra time, their ingenuity, their talents, 
&e. It may have seemed the last straw when 
they were dead tired with their work to have to 
try, by small contrivances and_ ingenious 
methods, to give a festive air to the ward, per- 
haps to get up early on Christmas morning to 
sing carols, to have a bright and beaming smile 
for each patient, to do everything in their power 
to make them happy, to furbish up any accom- 
plishment so as to sing or play or recite to the 
patients, to encourage them to forget their troubles 
and their grumbles, and to join in the general 
festivity. It was hard work, but it was well 
worth the doing, and brought its double portion 
of happiness to the doer. ‘‘ That which the foun- 
tain gives forth returns again to the fountain.’’ 





Tue conferring of the Order of Merit on Miss 
Nightingale was not accompanied by any cere- 
mony, since she is unfortunately too great an 
invalid to be able to receive eyen the representa- 
tive appointed by the King to convey the Order 
Sir Douglas Dawson was only able to hand the 
insignia to Miss Nightingale’s nephew, and receive 
from him the expression of her gratitude at the 
honour conferred upon her. 





CHRISTMAS NOTICE 
WING to the Christmas holidays, our next 
number, dated December 28th, will be pub- 

lished on Tuesday, December 24th. Correspon- 
dents are asked to note that all matter intended 
for publication next week must reach this office 
by first post on Monday, De 23rd. 


ember 
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NURSING NOTES 


QUEEN'S NURSES AND PENSIONS 


I I will be remembered that we published several 
months ago the scheme for pensions which 
Queen Victoria’s Jubilee Institute suggested to 
the various affiliated associations This scheme 


was formally adopted at a council meeting last 


veek. Ly it the Institute will take out a pension 
policy for any Queen’s nurse who herself is insured 
with the Royal National Pension Fund, and pays 
a premium of at least 5s. a month, provided that 


the district nursing association for whom she is 
working will pay 5s. a month premium on the 
policy taken out by the Institute as long as she 
shall be employe 1 by that association. If the 
nurse should be transferred to another association 
who would pay a similar premium on the Institute 
policy, the new association will pay the premium 
instead of the old 

If the nurse should move to an association 
which will not pay such a premium, then the 
nurs or anyone on her behalf, may pay the 
premium on the Institute policy, and if no pre- 
mium is paid on this policy, it will remain in 
wevancs until premiums are once more paid upon 


In the event of the nurse ceasing to be a 
Queen's Nurse within five years of the policy 
being taken out, the premiums will be returned to 
vhomsoever paid them. 

In the event of her ceasing to be a Queen’s 
Nurse more than five years after the commence- 
ent of the policy, the policy would be assign- 
il to her, so that if she obtained a pension on 
her own policy she would also get the advantage 
of the Institute’s policy, otherwise the premiums 
paid on the Institute's policy would revert to 


whomsoever paid them. The pension the nurse 
would receive on the Institute’s policy would vary 
vith the number of premiums paid on it between 
the tin it was taken out and the time of its 
shavets 
We are sorry to see that the final estimate of 


ncome and expenditure of the Institute for 1908 
shows that there will be a deficit amounting to 


ibout £3,000 unless the income for that year is in 
some way increased. 


NURSES AND SANITARY INSPECTION. 


Dr. ScurFIreLD, the M.O.H. for Sheffield, in a 
recent report comments on the work of the 
n sanitary inspectors, and we are glad to 
see realises that a thoroughly efficient and influ- 
ential woman inspector must have three quali- 
fications: she must understand sanitary inspec- 
tion, she must be well up in midwifery, and she 
must have had training as a hospital nurse. These 
qualifications are possessed by all the members 
f the staff appointed of late, and Dr. Scurfield 
proposes that seven of the other inspectors, who 
have not had the hospital training, shall be allowed 
leave of absence and be paid half-salary while 
indergoing a probationary training at the Chil- 
dren’s Hospital Dr. Seurfield, with a fairness 


= 


l 
ti 


not too common in those that deal with women’s 
i 





work, also points out that as this will then be 
a branch of highly-skilled labour, the salaries 
should be on a rising scale. 

In addition to their present scope of w it 


is highly probable that in the near futw 
women inspectors in Sheffield will also hay 
control of the school nursing under the | 
tion Department, a highly important bran 
work with far-reaching results. 
Women working in the municipal 

crusade in Sheffield are to be congratulat 
their medical officer. 


Nurses’ Hours at EccLesaLi, UNron 

A VERY serious question was raised at tl 
meeting of the Ecclesall Board, of Guardi: 
the question of the nurses’ hours on duty 
the time allowed them for meals. Duri 
discussion it was stated that the probat 
were on duty thirteen and a half hours per 
ninety-four hours per week—and only had h 
hour allowed them for dinner. It was not 
gested that the infirmary was understaffed 
chairman of the house committee was of o} 
that, with ‘‘ a little consideration, a little org 
tion, and a little management, ‘‘ the hours 
be satisfact« rily arranged.’’ 

It certainly seems necessary that the : 
should be looked into, and that if such “‘ s 
ing ’’ of nurses exists it should be altered. 
young nurses have had their health serious!: 
jured by overwork, the effects of which 
times last all their life-time, and which a 
consideration and organisation might have 
vented. It is also very bad policy, to say 
least of it, not to allow nurses sufficient tin 
their meals. To hurry down to dinner, ha 
eat the food, and rush back to the duty of 
wsrds is a sure way to induce indigestio1 
other ills, to which nurses are too often | 
At least three-quarters of an hour shoul 
allowed for dinner, so that there can be a 
quiet time before returning to work. 


. 


THE GLOUCESTER BoARD OF GUARDIANS A? 
District NURSES. 

We sincerely trust that the Royal Con 
sion on the Poor Law will—when it re] 

make some definite pronouncement on this 
ject if the Local Government Board has not 
stalled them, as the present position is distin 
unsatisfactory. In Gloucester a conference 
lately taken place between some members of 
Board and the committees of both the town 
rural district nursing association in the uw 
Up to the present the guardians have 
making a grant to the Gloucester district nu 
association of £150 per annum on behalf of 
sick paupers nursed by the association. 
what was a liberal sum in 1895, when there 
271 pauper cases, is hardly adequate remu 
tion for the work entailed on the associatio: 
1906, when the numbers had risen to 736, 
three local associations had been started in 
rural parts of the union. 

The nursing association is, however, willins 
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re to the existing arrangement for the town 
and the committee recommended its con- 
ce till 1909, and also that 5s. per quarter 
1 be paid to the various rural associations 
ery case nursed by them on the recommen 
of the relieving officers. As the chairman 
committee appointed to consider the ques- 
served, these contributions were in no way 
regarded as charity, but as a payment to the 
y for work done for the guardians, for which 
were responsible under the order of the 
Government Board. 
s far cheaper for guardians to subscribe to 
g societies than to establish their own 
in various parts of the union at a cost of 
£80 to £100 per annum for each nurse em- 
|. In Gloucester this grant of £150 has 
less than cne-eighth of a penny in the 
|; and if the proposed 5s. had been given for 
pauper case nursed by the rural associations 
union, it would only have meant about 
er £12. Moreover, the work can be done 
ore effectually under the supervision of a 
organised nursing society. 
right way, as we have urged before, is to 
1 uniform rate of payment for every pauper 
i, and such payment to be only made for 
sent through the relieving officers. 
fortunately, the Gloucester Board, by a 
ity of two, rejected the report of the com- 
e, and decided that the £150 should cover 
ursing both of the paupers in the town and 
adjacent villages. It remains to be seen 
t the result of this decision will be. We can- 
understand why the ratepayers should be 
r an obligation to a voluntary association ; 
is a delicate irony about such a situation 
h is not entirely free from a flavour of 
perism. 


NuRSING SISTERS OF THE Poor. 


\N important bazaar was held in the Royal 


cultural Hall on Monday, Tuesday, and 
inesday this week, in aid of the Nursing Sisters 
Poor belonging to the order of Little Sisters 
Assumption. Among the patronesses and 
holders were the Duchess of Norfolk, the 
wer Duchess of Newcastle, Countess Lou- 
and many other equally distinguished 
ns. 
ese nursing sisters, who are but little known, 
te themselves exclusively and gratuitously to 
ng the sick poor in their own homes, both by 
ind night. They do not receive any payment 
their patients, and nurse Protestants as freely 
itholics, should oceasion arise. There are 
homes of this order in London, at Bow, 
ng Hill, and 1 Earl Street, Westminster. 
have several houses abroad, the mother 
being 57 Rue Violet Grenelle, Paris. 
ng these sisters there is a distinctly progres- 
tendency towards proper trained nursing. 
of them are trained in French Hos- 
s, and hold certificates, whilst many 
e hold certificates from good London Hospitals, 
ng taken orders after their training. The 





strictest care is observed in nursing surgical or 
infectious cases on their district, a white linen cap 
and brown washing overall being assumed for such 
cases, and removed upon re-entry into the streets 
They do a very great and unassuming work among 
the poor ot London, and are seriously handicapped 
by want of funds. Great hopes are entertained 
of this fine bazaar, and subscriptions and donations 
will be thankfully received by the superior, 
1 Earl Street, Westminster. 


NURSES AND THEIR FEES 

In connection with the recent case in which 
a maternity nurse sued for and obtained her 
fees for services arranged beforehand, but not 
required, on account of a miscarriage, the 
plaintiff, Miss Cochrane, writes that she had the 
greatest trouble in inducing other nurses to come 
forward and give evidence as to what was the 
custom in such cases. She herself would be 
ready at any time to help in a case where her 
experience would be of service, and we agree with 
her that nurses should feel in honour bound to 
help one another in this way 

It is to be hoped that the successful result of 
this case will encourage others to insist on claim- 
ing their rightful fees. and they have always 
open to them, in case of doubt, the expert advice 
given in our legal column, which has proved 
of the greatest service to many inquirers. 





A CHRISTMAS CAROL 


The Shepherds speak. 
We be three shepherds from Bedlem citie, 
And we be come Thy younge Sonne to see, 
Low at His feet to bende the knee. 
Peace, litel Sonne 


The Wise Kings speak. 
We be three kings from a far countree 
Show us Thy Sonne that a King shall be. 
Here is My Sonne that shall die on tree, 
Peace, litel Sonne. 


The Holy Innocents speak. 
We be three childers from Bedlem citie, 
The litel Jesus we fain wolde see, 
Lo, litel Jesus, we die for Thee 
Peace, litel Sonne 


The Holy Women speak 
We be two women from Bethanie, 
And the third is Marye of Magdalie, 
Show us Thy Sonne that shall set us free 
Peace, litel Sonne. 


They all speak 
What womyn so blesséd as Our Layde, 
What childe of woman so fair as He? 
Gold, Incense, Myrrh we present to Thee, 
O litel Sonne. 
F. M. R. 
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CHRISTMAS CLOTHING 
DISTRIBUTION 


XYINCE our plea last week, many friends have 
tat forward generously and helped to re- 
duce our long list of appeals Io show what 
direct attention to 
from one of our 
in Somserset, 
asked for:- 


ly mean, we 

the following letter, received 
readers, a district nurse at Porlock 
who has received the clothes she 
J v when I 

shall go round with my different parcels, and to see the 
he old folks. I often wish that I 


‘I am quite looking forward to Christmas, 


vas blest with riches; I ild find plenty to help, just 
now especially, as ls and bread are very dear in this 
part It 1 s much as a district nurse can do to make 





things go with her own little home, and to give out of her 
wn | et means more than self-denial, so you can 


imagine what happiness it gives us to be able to help 


th a clear mind 
you and your kind readers very much indeed 
1 1 pe that G ] yntinually rest on 
| ] 


undertakings 


l’s blessings may 


There are still a few things urgently wanted 
Are ol poor people to have them in time for 
Christmas ? It must be remembered that these 


ire not luxuries, but the barest necessities. Pro- 
mises to give such gifts, or contributions to enable 
is to buy them, must reach us not later than 
Monday next 

READERS ABLE TO SUPPLY any of the needs ad- 
vertised, are asked to let us know which gift they 
| th and address of the nurse 
appealing will then be forwarded to them, in order 
that they may post the article direct to her, 
f the patient for whom 


APPEALS 
Two warm night- 
consump- 


Flintshire). (a) 
aged = fc rty, suffering from 


XXXII. Nurse S 
gowns for Mrs. P., 
tion 

XXXIII. Nurse T 
chemises for Mrs. P., 
und quite helpless 

XLVII. Nurse G Hove h 
ize, for Mrs. I P., stout woman 

LII. Nurse W Gilingham b) Two flannel night 
shirts, Mr. F., ninety, and very poor 

LV. Nurse B. (Hungerford). (@) Warm _  nightdress 
for poor 1 Mrs. B., very poor, fractured femur. 

LVII. Norse G 


(Leominster). (a) Two warm 
aged eighty, very poor, paralysed, 


Warm blouse, large 


Wellington). (a) Two warm night 
dresses, Mrs. B. Very poor, suffering from heart, dropsy 
and rheumatism. Been in bed a year. (b) Warm first 
short clothes for Mrs. P.’s tenth child, very delicate 


c) Large warm blouse for Mrs. C., suffering from 
chronic rheumatoid arthritis, very poor. 

LIX. Nurse M. (Falkirk a) Two warm large night- 
lresses for Mrs. M., suffering from chronic rheumatisn 


Wart vercoat for Mr. P., phthisical patient, medium 
night 
nty, suffering from chroni 


LXI. Nurse H Harlesden a [Two warm 
dresses for Mrs. B., aged seve 





bronchitis h) Warm blanket for Mrs. 8., suffering fro: 
phthis bedridden, with an ingome of 9s. 6d. weekly, and 
five to keey Warm baby clothes, Mrs. T., suffering 
from heart d th six other children, father out of 





4d. dinner each day 
t Harborough Bedsocl 
ferin om rheumatisr 





or old Mr. A.. bedridden, suffer 
b) W petticoat from very bad 
ulcerated legs, 1 hty 

LXIII. Nurse H Ashbourn Bedsocks for Mrs 
\ i er nir ry} 








LXV. Nurse G 
for old Mrs. O. B., 
daughter. 

LXVI. Nurse A. (Norfolk). (a) Warm bedsoc! 
Mrs. A., aged ninety-seven. 

LXVII. Nurse M. B. (Kent). (a) Warm blanket 

f very poor, with a large f 


Sydenham). (c) Two pairs bed 
very poor, bedridden, dependen 


t rheuma level patient, 





GIFTS IN HAND. 
hand the following gifts :—One pair 
boots (size 34), a warm black blouse for a child 
two pairs combinations, a warm cape, a 
bed-jackets, half-dozen cotton 
one coat and waistcoat, one suit, one < 
jacket, smoking jacket, four white waistcoats, s 
stockings and socks, collars, and one pa 


serge skirt, 


| 
some Sinai 


pyjamas 
Any applicants who can use these articles in pli 
those not vet re eived, or others who can give th 


really deserving cases, are asked to apply at once. 





Our heartiest thanks for their kind and prompt res; 
are due to: 

Miss D. (Craven Arms), large parcel of clothes. 

Miss A. (Newbury), mghtgowns, XXXIII., c; 
coat, XL., b; shoes, XLIX., a. 

Newport), shawl, XXII., 5; shirt, XLI 
XLVIIIL., 6. 

Dunfermline), for 


blan cets, 
Miss H 

felt’ slippers 

Miss B. (London), petticoat, LIX., b 

Mrs. B. (Birmingham), vests, LIV., a 

Miss B. Hampstead), LXV., a. 

Miss B. (Harringay), coat, LIII., 

Miss F Southport), bedsocks 

Nurse H. (Wolverhampton), LXV., 6 

Miss B. A. (Loadon), vests, XLIV., 6; LI., 6; L 

IV., L., XL., XXXIII., XXXVII., SXXIX. 

Mrs. M. (Northwood), LVI., LX. 

Nurse D. (London), VIL., 

Miss W. (London), LI., 8, and sIb tea. 

Miss B. (Exeter), LX., 8 

Miss W. (Elgin Avenue), XLVIT., 


knitting vests for LI\ 


- LITI., 6; XX 


Mrs. B. (S.E P Wie b and 
Miss B. (Croydon), XLIV., a 
Mrs. McB. (Northwood), 
LXV., c; XXXI., Bb. 
Chislehurst) XLIV. 
Hampstead), LXVIII. 
(Banstead), LX VIII. 
Sleaford), LX VI. 
Attleborough), XLIII., b. 
I Newport) for a guinea to buy boots. 
And L. 8. D., for a splendid parcel of useful garn 


XXXV., 6; 


nightd 





NURSES’ 
"T° HE last meeting 
[December 10th. 
Nursing Association, kindly invited the 
members, and gave them a skilful demonstration of 
In spite of continuous heavy rain, a 
number were able to avail themselves of the privileg 
A ird of mer } 
by the Union, particulars of which can be obtained { 
Miss E. L. ¢ Eden, Kingston Grange, Taunton. 


SOCIAL UNION 


for 1907 took place at Taunto 
the 3&.( 


roon ookery 





Tue Shanghai General Hospital, wh 
eaps and bounds, has recently been provided wit 
beautiful new block of buildings, the up-to-date é 
luding new operating theatres, lifts, st 
, & The infirmary was really founded in 
and at that early period of its existence the nursing 
onsisted exclusively of the Sisters of t Order of 
Vincent de Paul Since then the capacity of the 
pital has increased from twenty beds in 1875 up to 
at the r , 
sisters of various nationalities. The hospital is mana 
by a Board of Governors, four of whom are -ratepayer 
the International settlement i 


ment in 


heaters 





10th. Miss de Santoy, superintendent 


bership has now been definitely ado; 


h has increased 


present time, the nursing staff including twe 


oO 








1 














DECEMBER 21, 1907. 


THE NURSING TIMES 


1123 





MOTHER’S MILK 


4 Lecture delivered at the Infants’ Hospital by 
Ralph Vincent, M.D., M.R.C.P., Senior 
Physician to the Hospital.) 


OTHER’S milk is a_ bluish-white fluid 
Mececretea within a few days of the birth of 


\4 


the infant, and lasting, in normal circumstances, 
for a period of about nine months. Its composi- 


tion and qualities are peculiar to itself, and ex- 
x the milk of some animals, which, how- 
liffers materially from it in composition, 
ire no bodies at all resembling it. I place 


! board the figures showing its constituent 
el its and their relative proportions :— 
rer cent 
Fat 4:00 
Lactose eee eee oo tor 
Proteins and nitrogenous matter . 2°00 
Mineral salts int ome .. O25 
Water . ie “l ... 86°75 


Its specific gravity as compared with water is 
1 The physical characters of milk are re- 
markable. The proteins are partly in solution 
and partly in what is known to chemists by the 
ra unsatisfactory term ‘‘ pseudo-solution.’’ 
Another very curious feature, none the less 
1s because familiar to you all, is that when 


n is stored in a vessel the fat proceeds to 
separate itself from the other constituents, and 
rises to the top as ‘‘cream.’’ Some of the pro- 
teids and all the salts are dissolved, some of the 
proteids are suspended in the solution rather than 
dissolved, whilst the fat exists in milk quite 


separately in the form of discrete globules. There 
is a profound meaning in this remarkable com- 
bination of qualities, for Nature has been at great 
pains to solve an otherwise insoluble problem. 

\s soon as its mother’s milk reaches the stomach 

of the infant, the greater part of the proteid is 
immediately precipitated in the form of *‘ curd.”’ 
Now, fat is the most powerful inhibitor of the 
secretion of the gastric juices known to us, and 
were the fat and the protein intimately mixed 
together, indigestion of a severe character would 
almost invariably occur. 

The separation of these two elements thus plays 
extremely important part in the digestive 
nomy. The protein is precipitated on to the 

mucous membrane of the stomach, while the fat 

which is not dealt with by the stomach at all 
its on the surface, and speedily passes into the 

first part of the small intestine—the duodenum. 

One other characteristic of mother’s milk is so 
portant that I must not forget to draw your 
ention to it. Milk is a raw fluid. Herel have 
pecimen of human milk. I will place a small 
ntity in these two tubes, and add a few 
mmes of water to each. The tube a I place 

The tube b I take and heat the milk 
- the Bunsen burner till it nearly boils. To 
specimens I now add one c.c. of ortho- 
thyl-amino-phenol sulphate, and a drop of 
lrogen peroxide solution. You see what has 

:ppened. 

(the boiled specimen) is quite unchanged 








in appearance, while a (the raw specimen) has 
become of a deep brick-red colour. 

I have performed this little experiment because 
I think it will impress upon you the importance, 
in all matters appertaining to infant-feeding, - of 
adhering to natural conditions. Mother's milk 
possesses certain vital characteristic properties, 
which are intimately related to its function as a 
food for the young infant. And we have only to 
raise the temperature to 180° Fahrenheit to de- 
stroy those very properties which are character- 
istic of it. 

Let me now ask your attention to some of the 
details connected with its precise constitution, and 
the relative proportion of its constituents. 

In the first place, we note the large amount of 
water. And this at once reminds us of a most 
important quality in the food of the young infant 
It must be dilute. Water is required for all the 
tissues. Without it those elaborate combinations 
necessary to the creation of structure, and the 
elimination of waste products, cannot be effected, 
and to the active chemical and physiological pro- 
cesses characteristic of the infant, water in large 
amount is essential. 

I show you two tubes of exactly the same 


capacity. In the one is the amount of water in 
100 grammes of milk—approximately 87 
grammes. In the other is the amount of solids 


—approximately 13 grammes. These two columns, 
the one of water, the other of solids, will serve 
t> impress upon you the relative proportion of 
the one to the other. 

The proteins in milk next call for our attention. 
They are present in human milk in only about 
half the amount in cow’s milk. That, however, 
is not by any means the most important difference 
between the proteid material of human milk and 
that of cow’s milk. The characteristic feature 
of mother’s milk is the quality of the proteins, 
Lactalbumin (the chief of the whey-proteins) is 
present in large proportion, whilst caseinogen 
(the ‘‘ curd ’’-forming protein) is only present in 
small amount. The 2 per cent. of nitrogenous 
material is present in the following proportions :— 

4 


t 


Whey-proteins ... 1°00 
Caseinogen nt , ves . 040 
Nitrogenous extractives j .. O60 


Contrast this with the 4 per cent. of nitrogenous 
material in cow’s milk, made up as follows :— 


Caseinogen ne nin . 2650 
Whey-proteins ... 1:00 
Nitrogenous extractives 0°50 


You see that we are here dealing with a question 
of the greatest importance, for it is this question 
of the relative proportion of the ‘‘ curd ’’ in milk 
which is one of the great difficulties in regard to 
the feeding of the young infant. Indeed, I may 
explain that in human milk of indifferent or bad 
quality we have precisely the same difficulty to 
face, for one of the commonest features of patho- 
logical lactation is the increase in the curd-form- 
ing element. 

Into this glass dish (A) I place a small quantity 
of human milk. Into a second dish (B) I place 
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l add 


very 


a similar quantity of cow's milk. To both 

You see the 
have reacted 
powdery curd, which it 
t is so finely 


a few drops of acetic acid. 
different way in which 
In A there is a delicate 


ment or twe 


these MILKS 


» Lo recognise ; 


take L mn ] | 
divided and so evenly distributed In B is now 
a thick, dense mass, so that on tilting the dish 
the y hardly n 
Let n now take rennin the ferment always 
present in the stomach of the infant Tube A 
contains human milk. Tube B cow’s milk. 1 add 
to each a small quantity of rennin, and warm both 
tubes over the Bunsen till tl y are slightly ove 
100° | You the milk in B is already curdled 
mid the ma la nea ind lumpily into the 
aisn int which | poul f 
in A the fluid is qu clear, but you can see 
th lelicat« ranules rather than curd lying at 
the bottom of the dish Let me show you one 
further experiment before I proceed In the 
rator | nstairs I to this dish and plac d 
! a very thin layer of milk—just covering the 
hett Then I tilted it to the right, so that 
all th ollected in the right half Then |] 
added a drop of acetic acid. The curd was pre- 
cipitated nd ! gradually indeed I brought 
the dish to the vel, and then tilted it to the left, 
fy t I su} natant fluid ran off, and only 
t! curd remamed on the right side of the dish 
lt then dried in ti iter oven You will 
t! ! hapes t casein takes, almost 
I ! crystalline in structure and you will 
remember what I said about its being in ‘* pseudo- 


soOlutior 

The pr ytein | have demonstrated by these ex- 
periments is the actual structure material of the 
Every cell is laid down in proteid. |! 
undation material, and is an essential ele 
very tissue in the human body, however 


tissues 


is the fe 


nowever comple x 


We have now to consider the milk-sugar, or 
lactose It is a form of sugar peculiar to milk, 
having nothing in common with any other form 


of sucar It is present in high proportion being 
practically one-half of the total solids of human 
and, please this, it is the only form 


ol carbohydrate found in milk Let 


note 
me mention 


one difference between cane-sugar and milk-sugar, 
13 it will show how different these bodies are 


gar in the presence of yeast ferments into 

Yeast has no action on lactose. Lactose 
reactions of its own of the utmost 
importance to the infant By means of the lactic 
acid bacillus lactose is converted into lactic acid, 
which is a normal constituent of the stomach of 
the young infant Upon the presence of lactic 
acid the health and life of the infant depend. By 


its ul tl acidity of the small intestine is 
maintained 1 thus the processes of normal in- 
t tinal ligestior are encouraged When the 
nfant leprived of lacto the lactic acid supply 
fails, and organisms proper to the large intestine 
mind ti r Way nto the small intestine with 
umentable 1 It You will find in the wards 
upstairs certain babies whose milk tubes have 
been taken out of the ice-boxes and have been 
placed near the fire Our object in these cases 





SS 


s to ‘‘turn’”’ the milk, so that there may | 
increased amount of lactic acid. For thos 
fants are suffering from the deprivation of la 
among other things, and we want to restor 
normal acidity of the intestine as quickly 
can. Until we succeed in that we know th 
infant cannot thrive, whatever food we giv: 
The fat in milk is also present in high p 
tion | per cent. One otf its great functx 
the maintenance of animal heat It is 
deficient in oxygen, but rich in those Ooxid 
elements—carbon and hydrogen. The fat 
sent in human milk are chiefly olein, pah 
and stearin, and I will place their formula 


the board: 
Olein C.H,(C,.H,,.CO.O 
Palmitin ©,H,(C,,H,,CO.O 


Stearin C.H,(C,.H,.CO.O 


You see 


} 


from these formule the enormous 


portion of carbon and hydrogen to be oxi 
yut you must not imagine that the oxidi 
a simple process. The oxidisation is on 


by an elaborate series of che 


cor plish d 


processes in the tissues. These processes 
the greatest importance in regard to stru 
for upon the extent of the combinations an 


completen¢ ss ol the proce sses de pena the 

the } elaborate lor 

proteid lays down the lines of structure, 

the element essential to the elaboration of 

ture characteristic of bone, brain, and mu 
Lecithin, for one of the 
portant constituents of the brain and the n¢ 

system, and the stearin of human milk is 
precursor of lecithin. 

Absence of a proper amount of fat is the « 
cause of rickets I have 
rickets where the food has contained a not 
amount of fat. If, in addition to the defici 
of fat, there is also deficiency of proteid, t 
you get the most severe and the most incu 
cases of rickets. 

The mineral salts of milk consist chiefly 
calcium phosphate. The calcium enters — 
combination with the proteid at the time; 
precipitated Had I removed 
calcium salts from the milk prior to those ex} 
ments | performed with acetic acid and ren: 
then no curd would have been precipitated. 


ture ol tissues. 


ore 


instance, is most 


seldom seen a cas 


‘curd’’ is 


the calcium “‘ fixes’’ it so that it is 
to the tissues in proper proportion and in s 
able form, and thus the normal ds velopment 
bone is provided for. I may remind you t 
the common troubles of pregnancy 
toothache and dental caries, for the embryo 
drawing upon the mother for the 
quires to make bone. 


one of 


calcium it 


In this brief summary I have drawn your 
tention to the constituent elements of moth 
milk and have sought to show vou how -¢ 


element plays its part in making mother’s n 
what it is. 

Mother’s milk of good quality is the perf 
food This one fluid contains all the mater! 
required for growth and development in a fe 








close combination of the proteid material w 
conve: 


eminently adapted to the structural r quireme) 
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THE BEST FOR THE LEAST MONEY. 


The ‘‘ Nurse’”’ 
Clinical 


Thermometer. 
























no Clinical Thermometer more 
reliable than a ** Nurse.” 


LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON, 


Heap Orrices : 


22 & 24, CREAT PORTLAND ST., W. 
Suroicat Depdéts : 

64, Baker Street, W.; 123, Harl’s Court 

Road, 8S.W.; 274, Seven Sisters Road, N. 

















A Delicious 


.e@ Thermometer that = Beverage of Exquisite 
n be relied upon Flavour, invaluable as a 
give entire Food. 
satisfaction. Post Freez. 
. The “‘Nurse” Clinical A Refreshing, Invigorating 
t Free, Thermometer is manu- } ath ais 
factured in England. Stimulant, easily digested, 
' The tubes are of the finest sre Strength, Purity 
Jena Glass, fully matured of an -_ ss 
before graduation. There Is and Nourishment. 








“Effect on Children remarkable.” 


“It Strengthens them.” 





“SCOTT’S Emulsion Keeps off Colds and Coughs.” 


—- —— _, Jersey, March 28th, 1906. 


“ Dear Sirs,—I cannot speak too highly of SCOTT’S EMULSION. 


lt not only keeps off colds, influenza and coughs, but nothing so quickly makes 


EVIDENCE: these ailments disappear. Its effect on children 1s 


especially remarkable. 


It strengthens them and stimulates their appetite tmmediately and it ts so 


agreeable in flavour that there is no trouble in getting the youngest child 


to take it. In fact they clamour for it, 


Yours truly, 


- ——, M.D., M.R.C.S. 


z. Lottle, with formula, free to any physician, surgeon, or certificated nurse desiring to te 


st SCOTT’S EMULSION. 


SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, F.C, 
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and to the peculiar characteristics of the diges- 
tive orga! ot tt infant. 

TI t f mother’s milk is all the more 
remiu n we think of the infant as con- 
trasted with the child or the adult. A baby 
weighs about eight pounds at birth; at five months 
it will weigh, under normal conditions, sixteen 
pound at twelve months it will weigh twenty- 
four } Is So you see that sixteen pounds of 
human st ture have to | ictually created by 
tl infant t of the food supplied. This is 
even n remarkable when we consider the re 
lation bet n t work done and the worker 
he larger and more powerful the machine the 
more work \ expect it to d but the infant 
manufact 3 an amount of material structure in 
the course of twelve months which is twice its 
own weight at birt} 

I think thes« msiderations will impress upon 
you something of the wonders of the fluid I have 
been speaking of, and its extraordinary adapta 
tion to the physiological requirements of the 


human infant 

Now I come to a most important practical 
aspect of my ject—the regimen of maternal 
The whole object of this regimen is to 
enable the nursing mother to provide a milk of 
efficient quality for a sufficient period 
, time after the birth of her baby 
y that the mother should rest. Any- 
thing in the nature of work or active exercise 
should be forbidden for a period of at least six 
wee ks \ fte r that moderate exercise is bene- 
Walking exercise is one of the best forms 
Let me impress upon you two points: (1) It 
should be regular. (2) It should be moderate 
enough to induce a gentle fatigue, but no more. 

A reasonable amount of moderate exercise is of 
great importance to the nursing mother. She 
will not be able to maintain efficient breast- 
nursing as a rule, if this is neglected. And as 
this is very little understood or acted upon, I 
draw your attention to it at the outset. 

Her food should be good and simple. Let me 
caution you against a very common tendency to 
overfeed the mother. I frequently find that 
mothers are induced to consume inordinate 
amounts of food under the impression that it is 
their duty to do so in order to maintain the 
quality of the milk. It is a very fallacious idea. 
The result is that the mother suffers 
from indigestion, and I have never yet known 
mother’s milk improved by maternal indigestion 
There is another point about which I must caution 


you, and that is against preserved foods, preser- 


hursing 


7 


vatives in foods, potted meats, entrées in tins, 

s, and tl For the expectant or the 
, ’ r th lt ther pernicious 
As 1 ‘ I I her, ha nothing to 


As a general rule I would recommend that no 
‘laret or a little 
not be ] 





. . ~ 
stimulants be given \ 


ne and soda may harmful, and 





may be appreciated by the patient, but all sti 
lants tend to produce instability of the nery 


ut I would forbid as distinctly | 


system te 


: 


ful, and I hope those of you who are nurses 


do what you can to put down the old wives’ 

sense about it and its beneficient effects o1 

nutrition of the infant 

One thing the mother does require, and 
lentiful supply of water. It is a very s 

requirement, and for that reason apt to bs 


uld also caution you very definitely ag 
In mod 
quantities, su ‘+h as the mother cares about 
rather less if anything), milk is beneficial 
there is a great tends ncy to recomm<é nd the 
inordinate quantities, with the r 
of indigestion and other trouble. One pi 
milk a day is ample Milk is not a good 
producer, and will not compare with beef st 
this respect. 

I will give you a little formula of my own wi 
I often find useful: one part of milk, one pa 
water, a small tablespoonfu! of cream, and a 
sugar may be added if the patient likes it 

When you are giving milk remember that 
] I t You should never ¢ 


always best given alon 
with meat or articles of 1 


ordering large quantities of milk. 


sumptu n ol! 


it in combination 
kind 

My last rule is one of the greatest importa 
The nursing mother must avoid excitement 
emotional distractions of all kinds. She must 
quiet and placid. 

I have analysed a large number of hu 
milks, and I can tell you that some of the 1 
injurious milks have been those caused by ner 
disturbance of the mother 


This is not confined to the human race. Ever 


practical farmer will tell you that if you v 
to spoil the yield of milk from your cows, 
spoil its quality, you have only to let a dog k 
in the 
quarters, or exhibit them at agricultural shov 
In conclusion I will now demonstrate, by m« 
of the Epidiascope, the character of some of 
structures with which mother’s milk is concert 


stables, 


The first is a section showing the mucous mem 


brane of the stomach. You see the rows 


to place the cows in strang 


noe 


tubular glands lined with epithelium, so that t! 


surface of the membrane is deeply pitted by tl! 
Upon this membra 


orifices of these glands. 
falls the precipitated casein. The fat, as I 
plained earlier in my lecture, passes on to 
duodenum, and in this section which I now th: 
on to the screen you see the large projecting cl 
which are termed villi. TI! 
absorb the fat, and in this next section I s! 
you the villi with their blood vessels inject 
You see their enormous blood supply, w! 
enables them to deal with the intake of food 

Now let me illustrate the architecture of Nat 
by throwing upon the screen a beautiful 5; 
is a complete section through the | 
infant at about the twent 

Let me draw your atten 

You see the layers of bo 


shaped masses, 


bryonic 
gestation t 


week of 
phalanges 
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forming cells all in the most perfect order. You 
ean trace the line of demarcation between bone 
and cartilage, and you see everywhere the car- 
dina! note of normal structure—the perfect order 
of the processes of development. 

Here I show you a section through the finger 





of an embryonic infant. It represents a little 
later stage of development than the former speci- 
men, and you see in the centre of the phalanx 
the definite bone formation, while -.each end of 
the phalanx is still cartilaginous. 


\nd at the time nature is creating these she is 
preparing for the supply of the milk which is 


necessary for their later development. 
But if mother’s milk is not available, however 
much we may desire it, what shall we do then? 


at will be the subject of my next lecture. 





SEPSIS, ASEPSIS, AND ANTI- 
SEPSIS 
By J. W. Smita, F.R.C.S. 

Assistant Surgeon, Manchester Royal Infirmary, 
nd Lecturer on Operative Surgery, Victoria 
University, Manchester.) 

L surgery there have been two eras: the 

1 before, and the era since Lister, and we 


may learn in a historical review of the develop- 
ment of Lister’s theories a very great deal about 
the stage which surgery has reached in the last 
f ,% el 
i years. 


“é 


[he word ‘‘ sepsis’’ means putrefaction, and 
it was originally applied in that sense alone. 
Now we define ‘‘ sepsis ’’ more explicity as the 
contamination of any wound by a microbe. 

In surgery we have to deal with two groups of 
microbes: putrefactive and infective. 

1) Putrefactive germs are those which live on 
lead tissues. They are also called saprophytes. 
They are the cause of the putrefaction of butcher 
meat. One of the simplest forms of blood poison- 
ing is due to them, viz., sapremia. If a portion 
of placenta be left in the uterus after parturition, 
you find the temperature of the patient suddenly 
go up, and symptoms of blood poisoning set in. 
When the surgeon removes that portion of tissue, 
he temperature falls, and all goes well. This 


form of blood poisoning is occasioned by the sapro- 
phytes having discovered the portion of dead 
tissue, and having begun to grow in it. 


2) Infective, or pathogenic, germs invade 

ng tissues, penetrating more or less deeply into 

the tissues of the body, and causing diseases of 
us kinds. 

One group of these attack wounds. When 

und *‘ goes wrong,’’ the edges are observed 

to be red, and little red lines run up from it on 

urface of the skin. Then the sides of the 

1 break down, and an abscess is formed. 

Or perhaps erysipelas or cellulitis may start. 

Worse still, ‘‘ spreading gangrene ’’ may develop. 

s used to be the dread of the surgeons in hos- 

|, and was sometimes called ‘‘ hospital gan- 

"" from the way in which it spread in the 





wards from one case to another. Occasionally 
almost every patient in the surgical wards was 
attacked by it, and every case proved fatal. One 
variety is now called ‘* malignant cedema,’’ but 
hospital gangrene is practically unknown at the 
present day. 

(b) The tetanus bacillus is another wound-in- 
vading bacteria which causes the disease. 

(c) Another group is exemplified by the tubercle 
bacillus. 

(d) Another is the pneumococcus, which in- 
vades the pleural cavity, and also joints, and 
sets up pneumococcic empyema, or pneumo- 
coccic arthritis. 

(e) Another, the bacillus coli, lives normally in 
the intestine, but is always found in appendicular 
abscesses, which it causes. 

All these germs are included in the term 
‘ sepsis.”’ 

‘* Asepsis’’ means sterile, without germs. 
‘* Antisepsis "’ (like antidote, against poison) is 
strictly against sepsis, and means the destruction 
by chemical agents of the germs. 

The evolution of the antiseptic movement began 
forty years ago this year, when Lister pub- 
lished his first results in antiseptic surgery, in 
the treatment of a case of compound fracture of 
the leg. Previously he had taught that suppura- 
tion in a wound was due to the chemical action of 
some outside agent which dwelt in the air. After 
reading Pasteur’s researches on fermentation, it 
struck him that the microbes must be the origin 
of suppuration.. At the same time he was in- 
duced to try phenol, as carbolic acid was then 
called, as the antiseptic agent. The method he 
adopted was as follows :—Take crude phenol. Dip 
the lint in it, and place the lint in the cavity 
of the wound, rub it well round, and leave it in 
the cavity. This formed, with the coagulated 
discharges of the wound, a sort of crust, which 
was daily painted with fresh carbolic acid, so 
as to keep up the strength of the antiseptic. 
Healing took place under the protection of this 
scab. 

The next wound to which Lister applied this 
treatment was the chronic abscess. All those 
long-standing abscesses which we now know to 
be due to the tubercle bacillus were called in 
those days ‘‘ cold abscesses.’’ The temperature 
of the patient, which had hitherto been quite 
normal, was observed to go up after one of these 
abscesses was opened, and the pus, which imme- 
diately after opening had been sweet, became 
quite foul. This arose from the fact that the 
abscess, caused by the tubercle bacillus in the 
first place, was acted upon secondly, as soon as 
it was opened, by other germs, which entered by 
the wound made in opening it, thus producing 
a mixed infection. To prevent this mixed infec- 
tion occurring nowadays we use antiseptics, even 
when dealing with an abscess already foul. 

Lister thought that if he could let out the pus, 
and keep a constant supply of carbolic acid over 
the wound, he would prevent the access of the 
germs, which he assumed caused the subsequent 
putrefaction. He accordingly had a sort of car- 
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150 to 160, EDGWARE ROAD, 


Garrou d's HYDE PARK, LONDON, W.. 


To H.M. WAR OFFICE, 
to H.M. COLONIAL OFFICE, Xe, 


WI NTE CLOAKS Write for Illustrations, Patterns of Cloths, 
° and self-measurement forms. 
NOTICE.All Cloaks sold in the HOSPITAL, NURSES’ SALOON are made from the following materia!s-— 


Melion Cloths, Army Cloths, and Cheviot Serges. They are guaranteed all Wool and thoroughly shrunk, ils 
cannot be too strongly emphasised, as there are so many inferior cloths manufactured. 





_ THE ‘* ROSALIE.” 
4 eS Ai : GARROULD's New Shape Cap. 
THE *“‘DUDLEY” BONNET. gee Poi Registered Design, No. 515529. 
{ Ef 7e et Made of fine Cambric, with gathered 
Fine Straw Bonnet, bound with 4a oy Hemstitched Frill, 1/6 each 
Velvet. and trimmed with Cerded F t Pusat This Cap has a draw string and 
Ribbon, Lace border, 10/6 becomes flat for washing. 


With Gossamer Fall, 4/- extra ee S ts 


The “ HONORA.” 


Cheviot Serge. Our own 
guaranteed Cloth 

Melton Cloth 

Army °° os ose 

Also Cravenetted Serge, 
all Wool 














The “* ELLESMERE.’ 
Cheviot Serge... .. ... 5/68 
Melton Cloth ., eco cee tee 86 
Army on elie sal sg 1/6 


torn 


a> mow 
© AOD 


CELEBRATED ‘* ST. MARY” WARD 
SHOES 


(as supplied to the London Hospitals) 
at the following prices 
Morocco Leather, with rubber heels, and 
solid leather soles, round or square toes (four 
fittings) hand sewn 6/6 By post, 6/10 
Giacé Kid, selected skins 7/6 < 7/10 
Glacé Kid, fitted with arch 
instep rest ne - 8/10 
THE *“* VARCIA” (Aegd.) Also in Morocco Leather (not hand sewn) 
COLLAR. 4/11 per pair. 
The new shape to slope upon 
the shoulders. 
Width 24 in. at back, 63d. 
each, 3/3 the half doz. 





3 


“EASE AT LAST.” 
With round corners. Garrould’s Comfortable Shoes for Nurses, THE “MONTROSE” 
‘ ” 8h in. deep, 63d. per pair. Box Calf, strong for Winter wear, in pointed, 
The “ CECIL, " 3/3 ro MA dozen. round, or square toes, 9/6. BONNET. q ? 
Cheviot Serg« -- 29/6 4in. deep, 7jd. per pair. Glacé Kid, in pointed, round, or square Made of fine Straw, with Vi 
cs ; -do toes, 7/6 and 9/6. bind, and trimmed with Co 
Melt loth 3/9 the half-dozen / 
melton Cloth 33/6 Sin. deep, 83d. per pair. N.B.—We hold numerous testimonials from Ribbon, 6/11. 
Army “ 35/6 4/3 the half-dozen. Nurses who have tried this Shee If trimmed with Velvet, 7/1 





THE ** VARCIA” (Regi.) 
CUFF. 


Telegrams—“GARROULD, LONDON.” Telephone—847 PADDINGTON. 
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Which he 
and this was applied 


DONC pu vy prepare 1, oh the t p U1 


piaced @ iayer ot tiniou, 


© the wound. The pus flowed out underneath 

the putty lhis, as you might expect, had dis- 
advantages, so later he invented ‘‘ carbolised 
yau which was prepared by immersing “‘ book 
muslit n shellac and carbolic acid. This was 
3 septic dressing. It was a very large 

lressil It consisted of eight layers, and be- 
\ th 2venth and eighth layer was placed 

Lp of jaconet. The pus flowed out and spread 
f er the jaconet, and in that way came 

re thoroughly in contact with the carbolic 


acid than it would have done otherwise. As car- 


acid is ve ry uritating to the tissues, he 
pplied immediately outside the wound a piece 
lk, which for that reason was called 


a name it kept for many days, as 
protected the wound from the carbolic. 

‘s Pasieur first found germs in the air, so 
Lister assumed that all the germs in the wound 


41 from the air. The air was the only sup- 
osed soul ich infection. Consequently, he 
nvented a pparatus for producing a carbolic 
spray in the atmosphere which might destroy the 

rms ind this was in use during opera- 

ns [his spray was used from 1870 until 1890. 
It t iS rded, | 4use surgeons then 
made the further discovery that the germs in 
} r were not those which caused sepsis. The 
germs in the air might fall on a wound without 
narm. 

Hitherto all the attention had been paid to 
r, and none to the surgeon and attendants. 
[There were no clean white aprons. Surgeons 
sed to operate in old frock coats, soiled and 
stained with the traces of many previous opera- 


ons, and on these coats they frequently wiped 
their hands, or polished their instruments. The 
instruments were casually rinsed with some anti- 
ic, ften polished after that. 

After the theory that the air was the source 


f germs began to fall into disrepute, attention 
vas gradually turned to other things in connec- 
n with tl peration, and surgeons began to 
lise that they could not afford to neglect other 
yurces of tion in hands, sponges, and instru- 
After g up the use of the carbolic spray 
the air of the operating theatre, they began 
pour a carbolised fluid over the wound, which 
s continued all through the operation. Now 
urbolic acid set up much irritation, and pro- 
la ! I s, blood-stained serous dis- 
from tl vound, and so drainage tubes 

had be pi led. In consequence of this, tl 
s had to be dressed at the end of a few 

+ +} lrainage tubes 

Koch then recommended the use of corrosive 
at It was first used for the hands of 
rgeons and nurses, and then for compresses 


} owever, ol jecte d to its 


He found that 


nati n+ Lister 
‘ause it did not penetrate 


1 the discharges, and did not go deep 

} to the tissues. Instead of it, he recom- 
led a double cyanide of zinc and mercury 
s dificult to fix in the gauze. and to get 








t to remain there he had to 


mix 16 With 
This is the origin of the col 


aniline dye. 
these gauzes. 

So far all surgery was antiseptic. It dep 
on some active chemical agent to kill the g 
It then gradually became apparent that 
antiseptic was strong enough to kill the ger 
strong enough to half-kill the cells 
the surface of the wound. Hence the disc} 
which was so troublesome. 

In those days, further, it was not tl 
that the tissues could do anything for thems 
Now we know that the healthy tissues do 


was also 


any germ they come in contact with. What 
pens in the case of a poisoned wound? A 


us occasionally get a little poison into some 
trivial wound in the skin of the 
It looks red and angry for a day or tw 
then subsides, heals up, and you know no 


or le SS 


of it. What has happened? Your health: 
sues haye won a battle. The wound has 
invaded by poisonous germs, and the white 
of the blood have rushed out of the blood-v 


1? 


and killed them. These white cells really 
the power of consuming germs, and for this r 
they are sometimes called ‘‘ phagocytes. 
absorb the germs into their own substance 
digest them. 

Now if you kill the cells on the surface of 
wound by splashing on quantities of carbolic 
rr powdering on iodoform, you are damaging 
defending army, and you not only r 
them unable to fight for you, but you att 
he putrefactive germs to feed on them as 
Hence the great importance of doi! 
little damage as possible during the operat 
or in dressing the wound afterwards. 

The course of antiseptic surgery may be di 
as follows:— 

The ‘‘ spray age,’’ when you operated in 
atmosphere charged with the mist of a fine 


wr 


bolic spray, which was most painful to the e} 


and otherwise unpleasant. 
The ‘‘ splashing age,’’ when an antiseptic 

poured copiously during and after the oj 

tion into the wound, and everything was dee] 

i 

when both 


1e ‘‘ puddling age,’’ spray 
5 5 ~ 


lotion were abolished, and you powdered on ev 


wound a thick layer of iodoform. 

All these things have passed away. 

Now we are in the ‘‘ dry age ’’—the sterile 
the age not of antiseptics, but of asepsis. It 
been proved that if you make a wound ur 
the best (cleanest) conditions, and leave th: 
sues alone without irritating them in any \ 
they bl i rms that cl 
o fal n them } heal by first inter 
without inflammation or suppuratio1 

The result of this great ch opinior 
to make surgery very technical, and the sur 
lemands a good workshop. Failing, however 
bsolutely aseptic conditions of the oper 
vatre, which we seldom can have elsewher: 
still have to fall back upon antiseptic surg 

Asepsis is a condition most difficult to att 
We must be not only fully instructed in all 


a 


. L-i]] , 
are able to kill off any ge 
| on them, and to 


t 


ance »T 
tiih’t Ol 
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practice. 


tissues. 


ples of asepsis, but thoroughly trained in 
The first thing one sees a badly 
| house-surgeon doing after rendering his 
aseptic is to nullify all his preparations by 
g his hands in his pockets; or you see the 
» to handle some unsterilised article after 
carefully cleansed her hands and put on 
rilised apron. It must be a cultivated 
f mind, and practised for a long time 
t becomes instinctive, and only then is 
aseptic surgeon or nurse. Nothing seems 
and yet nothing in practice is more diffi- 
1 rare than true asepsis. 
paring for an operation, the skin of the 
must be rendered aseptic. To do this, 
ght before give the patient a bath, and 
well with soap and water the site of 
ration. Then wash with turpentine, to 
the grease and loose epidermic cells, then 
ethylated spirit, and finally put on the 
be operated on a compress saturated with 
sublimate lotion, or other antiseptic. 
morning wash, and again apply some 


hands of all assistants must be sterilised 
ghly. This cannot be too carefully done. 
ands must be washed for several minutes 
xp and plenty of water—if possible, run- 
ater—and the nails, which must be kept 
re to be scrubbed with a nail-brush and 
nd water for several minutes. Then tur- 
and methylated spirit are to be used, and 
they are to be immersed in a lotion. 
so, the skin is not absolutely sterile, and 
juently many surgeons operate in gloves. 
inds should first be rubbed over with aseptic 
il soap, and then the gloves will slide on 
Never touch anything after the final ster- 
; of the hands. Sterilised dry aprons must 
1, and a mask is convenient. The breath 
disregarded as a means of infecting a 
1, but there is always the chance of a 
or some shred of epidermis or other par- 
may fall into the wound. 
instruments must be boiled and put in 
normal saline solution (1 drachm to the 
which is the fluid most like the fluid part 
blood, and, therefore, least irritating to 
For instance, in opening the peri- 
cavity, one always soaks the swabs in this. 
of dry sterilised towels are needed, dry 
and a dry sterilised sheet. The import- 
of having dry things is great. The drier 
ep a wound the better. This cannot be 
ged unless one has at hand a steam steriliser, 
you have wet things, you must use anti- 
to the ligatures. Before Lister’s time silk 
sed, and sometimes secondary hemorrhages 
1 when the ligatures were removed Lister 
ised carbolised catgut. After that, boiled 
s adopted. This is difficult to sterilise, 
‘ts as a foreign body and irritant in the 
l—so much so that a “‘ stitch abscess ’’ was 
m, and silk now, as a buried suture or 
re, has gone out of favour. We now use 
carefully sterilised catgut sutures. 








DRIED MILK FOR CITY BABIES 


URING this summer of 1907, an interesting 
experiment has been started in Sheffield, 
with a view to stemming the annual flowing tide 
of deaths from what is known as 
summer diarrhea. 
The number of di from 
add gre atly to the general infantile n 
The majority of babies who die of 
either bottle fed, or partly breast fe 


commonly 
this alone, 
ortality rate. 
aiarrhnca are 
d and partly 


, 
atns cause 


bottle fed. Purely breast. fed babies are rarely 
affected, comparatively speaking. When the ail- 
ment occurs amongst this class of baby, it is 


usually because the fond mother has g the 
child a bit of pine-apple ehunk, ** 
it,’’ or the poor infant, rejoicing in 
session of a dummy teat, has dropped this part 
of its furniture in the back yard, where it re- 
poses peacefully in close proximity to the dust- 
bin. One or two stray dogs come in and sniff at 
it, a neighbour’s kitten plays with it, and then 
baby’s mamma rushes out in search, finds the 
treasure, gives it a perfunctory polish with the 
corner of her by no means immaculate apron, and 
pops dirt and all into the innocent little mouth. 

When diarrhcea ensues, and the doctor is called 
in, he may be rather astonished ‘* Healthy 
breast fed baby,’’ &c., but if he is well up in the 
ways of Slumdom—he knows 

Of course, no amount of milk dépéts will check 
this wicked, and yet, at the same time, perhaps, 
almost pathetically ignorant performance. But 
the point is, that bottle fed babies suffer all this, 
and a thousand fold more. Between the slum 
mother and the slum milkman, poor baby is at a 
decided disadvantage. 

Probably, few people have any idea of the 
difficulty experienced in getting a supply of good, 
fresh milk twice a day in the poorer parts of 
any large city. Then, again, it is next to im- 
possible to get it direct from a dairy. It is 
usually bought over the counter of a grocer’s 
shop (with a pleasing flavour of herrings, paraffin, 
and cheese thrown in). 

When bought, the milk is dirty, and not by 
any means fresh, i.e., it is not fit to give to a 
baby. 

The mother may fetch it in a clean jug, she 
may even boil it, and keep it covered up, in a 
cool place. This will certainly prevent it going 
sour so soon, but cannot make it a good food for 
a baby. 

But the probabilitic s are that she seizes a dirty 
basin, or jug, sluices it under the tap, polishes it 


iven 
to see if it likes 


the pos- 


eise, 





with any casual bit of rag, fetches the milk, and 
lets it stand on the kitchen table in front of the 
fire, a receptacle for all the flies, dust, and foul 
verms in the immediate neight rd. 

The barley water used to t] k is 


improperly made, stewing all day in the oven, 


with occasional removals to the tab! where it 
shares the dust 

Then there is the bottle. Now the baby is 
not born that cannot be fed with a spoon, if the 
mother is willing to take the trouble, and there 


are some slum mothers who cannot be relied upor 
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to wash even a cup and spoon clean, much less 
the complicated arrangements of a bottle. 
Roughly speaking, there are three kinds of 
bottles, ‘* tub ‘screw,’ and ‘* boat shaped. 
rhe first is, of course, Anathema, but is com- 
monly d because the baby can feed itself by 
means of the 1 
There is, it is 
true, no long tube, but the teat cannot be turned 
inside out to clean, and the bone and rubber rings 


and the glass screw are usually coated with con- 
gealed r milk 

As for the boat shape, even if you persuade the 
mother to | i! a chance visit will frequently 
reveal the iong tube used in conjunction with 
the orthod shaped bottle 

[he mothers can rarely be taught to wash the 
bott SOO! the feed is finished; they prefer 
to leav it on the sink or table to get sour, and 
tnen gi it a | y wasn 1 t time it is wanted 

B | | the mother does not stick to 
° } hy concoction and arrange- 
n I t | describe naturally upset 

I i t I nad Nak if ‘TOSS Instead 

hivt t right nail on the head, the old, old 
sto! \Milk does not suit my baby. 
And lital ratent foods are started at a 
too eal vith disastrous results 

Now d n s merely pure cow's milk, from 


which the water has been evaporated, leaving a 


powde t unlike finely ground oatmeal, but pale 
cream colour 

This powder is put up in pound tins. When used, 
the r juired qu 
specil 


intity of powder is mixed with a 
| quantity of water (boiled, but not boiling 
ind the pure milk is reconstituted 

[he great advantage is, of course, that if the 


lid is kept on the tin, the powder is absolutely 
free from contamination The proportions of 
milk and water vary according to the age and 


baby, but a common average is, one 
drachm of powder to one ounce of water. 
['wo brands of milk are used, ‘‘ Cow and Gate,”’ 


and Defianes Each brand is in several grades 
of strength, i.e., ‘‘ full cream,’’ ‘‘ half cream,”’ 
modified ‘*humanised,’’ ‘‘ machine skimmed.’’ 


The mode of operation is as follows 

When a baby is put on the dried milk, it is 
we iohe | il d seen by a doctor. who decides as to 
kind of food, quantities, &c. The mother is given 
list of instructions, and visited once a week to 
is carrying them out, special stress 
being laid upon cleanliness and strict obedience 


to doct s orders 
Each baby has a chart, upon which is recorded 
its pre is history, manner of feeding, &c., to- 


tther with the number of the children in the 
Thereafter the 
child is brought once a week to the dépédt to be 
seen by the doctor. 

It is too early to attempt the production of 
But the present 


vy, number living, and so on. 


general statistics. 


s are encouraging. One may, indeed, say 
lk is not so good as freSh cow’s milk, 
diy preferable to most of the 
milk pro irable in the 


slums 








— 


WOMAN’S WIDER WORLD 


No doubt some of those who think w 
should not concern themselves with politics 
amongst the audience who listened with int 
to a speech made by Mrs. Evans at a m« 
of the ( olchester Conservative and Unionist 
ciation, Mr. Evans, the candidate, who w 
have spoken, was ill, and his wife ably fil 


Miss Laurence has just been elected t 
Hampstead Borough Council. 


Ir has been decided by the Committee of 
agement of the Hospital for Women, Sol 
the recommendation of the Medical Comn 
to admit qualified medical women to the pr 
of the hospital. 





MENTAL NURSES’ CLUB 
N December lith, a meeting was held at 115 Ed 
( ) Road the headquarters of the Mental Nurs 
operation, to in irate a club formally Dr. 
llrman, expe! enced some ditti ulty im ey 


a definite line of action to get the club into 


webb n 


Finally, after a good deal of discussion, certain res 
vere put torward by Dr. Helen Webb, and 
unanimously lst, That the club should be 
associated with the Co-operation; 2nd, that upon 
auguration of the club certain members should 
mitted without a certificate for a period of two or 
years, which should be looked upon as a time ol 
As to the qualification constituting members, Dr. 
proposed that members should be elected holding 
nised mental certificates, or having had two years « 
ence in asylums and not less than two years’ exp 
in private mental work 

rhis resolution met with some opposition, some 
in favour of having certificated nurses only. The maj 
however, voted for the inclusion of both certificated 
only experienced, and the resolution was passed. 
qualification of associates was unanimously passed 
least two years’ asylum experience. At this point 
question of membership fees came up, and was de 
as follows, after a short discussion :—Original mer 
within first year, 2ls. per annum; country mer 
within first year, 15s. 6d.; associates within first 
10s. 6d.; social or outside members, 2ls. The ent 
fee was debated, but left for the committee to sett! 

The appointing of the committee then took pla 
having been dex ided to have eleven on the comn 
including all officers, with a quorum of five. Name 
the committee :—Miss Jean Hastie, Miss Carter, 
Andrew, Miss Fuller, Miss Vulliam, Miss Ryan, 
Crook, Miss Batten, Mrs. Mountain (Miss Hastie’s 
ner), the latter also being appointed treasurer, 
Brunton, Mrs. teynolds. 

The chairman of the committee has yet to be appoin 
Dr. Helen Webb accepted the presidency of th 
conditionally. 

This excellent effort to improve the status of m 
nurses ought to have the support of the matrons ot 
asylums, and we are surprised that they should re 
apathetic. Not more than fifty mental nurses were 
sent, and out of these the committee had to be appoin 
Of course, it is most desirable that this club, which is 
first of its kind, should be so constituted as to for: 
solid and lasting basis for the big organisation it 
become. The discussion as to rules and fees of met 
ship, therefore, should come from a larger numbe 
representative people, and these rules should be 
clearly set forward hefore being adopted. 

Ne praise can be too cordially given to Miss H 
who has had this conception of co-operation and at 
tion among so large a body as that of mental nurses 
a sure and certain success may be confidently pred 
once the initial difficulties have been overcome. 


i 
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CHILDREN’S HOSPITAL, PADDINGTON 


GREEN 

small thing with a bald head and one single tuft 
air in the St. Stephen’s Cot in the Paddington 
Hospital little recked the important efforts being 
his behalf at the St. Stephen’s Parish Sale of 
But the matron knew, and expressed her longing 
1 cot might have such efforts put forward, since, 
the £50 which the sale brings in annually to 
pital does not do more than name and help support 
ich cot has not got even that amount of income. 
harming and striking feature of the sale was the 
stand, presided over by Mrs. Leggatt, whose two 
ildren, boy and girl, were dressed in real Chinese 
, whilst the two grown-up ladies, too, had magni- 
dresses that made a gorgeous spot of 
na drab London day, and suggested the rays of 
1 sunshine in the kindly efforts that formed a 
link between that baby in St. Stephen’s Cot and 
grey life that stretched before it. This children’s 
is in very urgent need of funds, covering, as it 

n enormous area. 


(_ hinese 





THE “GUILD OF SERVICE” 
ERY impressive service in connection with the 
Guild of Service” was held on the evening of 
28th at St. Peter’s Church, Piccadilly. A 
ngregation was present. The service commenced 
singing of “Fight the Good Fight” as a pro- 
hymn. After a shortened evening service, the 
London gave an address. Taking as his text 
ls, ‘‘And ye shall know the truth, and the truth 


ce you free,’’ he spoke of the need there was 
Christian spirit should prevail in workhouses 
firmaries, and of the danger of their drifting 
cause of their size and aloofness. He explained 


“‘Guild of Service’’ had been instituted in the 
t those who join it may make their example felt 
the whole of their institution, and spread the 
of prayer, communion, and Bible reading. He 
t the spirit of the Guild should be prayer, work, 
and service. 

the address a large number were admitted as 
by the Bishop, who also distributed the badges. 
‘uild, which has not been long started, is growing 
and spreading its branches. Its members con- 
Poor Law Guardians, officials in infirmaries and 
s, workhouse visitors, Superintendents of Poor 


100ls, &c. 





\THOLIC NURSES’ ASSOCIATION 


last two meetings of the Association in Man- 
ter have been very successful ones, although 
members have lately left the district. Father 


| Woods delivered most interesting addresses. In 


r the subject chosen was “Purgatory,” and the 


ially emphasised was the great pain suffered 
the longing to see God. 
meeting held on Friday last Father Woods 


some length on the resurrection of the body 
n. The consideration of the resurre 
an important one, especially to 
is to nurse the body and assist the dying. 
next meeting will be held on January 3rd, and 
e the form of the annual Christmas party, when 
ters hope to see as many members as possible at 
trude’s House. 


tion of «he 


nurses, whose 





OMMEMORATION SERVICE AND 


DECORATION OF GRAVES 


day than All Souls’ could have been 


itt 
re fitting 


en to decorate with flowers the graves of the 
n who lost their lives for their country in South 
the late Boer War. The Loyal Women’s 

south Africa chose All Souls’ day as the 
lay, and services were held in all the larg 
towns; where the graves lie scattered on the 
o matter how far off, they are visited by these 








loyal women on this day, and flowers placed upon them. 
Potchefstroom, which is largely a cavalry station, was not 
behindhand, and at five p.m. a large concourse of people, 
Dutch and English, flocked to the town cemetery to take 
part in the impressive service, which was conducted by 
the Chaplain to the Forces for the garrison. By 


kind permission of the officers commanding, the bands 
of the 4th Hussars and 9th Lancers’ performed 
of the service, beginning with ‘‘O 


the musical portion 
Rest in the Lord,” followed by the hymn, ‘“‘ Peace, per- 
fect peace”; the trumpeters played the ‘Last Post, 
after which the prayer for the Commendation of Departed 
Comrades was said, then the trumpeters played the ‘* Re 
veille,” and the beautiful hymn, ‘‘On the Resurrection 
Morning,” was sung. After the Blessing, the bands 
played Chopin’s beautiful Funeral March, thus conclud 
ing a most impressive service. Among those notably 
taking part in the ceremony were General and Mrs 
Porter, and many of the officers and their wives, and 
some military sisters. 

At the conclusion of the service those who had brought 
offerings of flowers placed them upon the graves of those 
who had fallen during the war. 





Q.A.I. MILITARY NURSING SERVICE 


"T° HE following ladies have received appointments 
Staff Nurses :—Miss K. A. Broade, Miss C. Skinner. 
Postings and Transfers:—Matrons: Miss A. Garriock, 


R.R.C., as Principal Matron, to South Africa, from Royal 


Herbert Hospital, Woolwich; Miss A. L. Cox, to South 
Africa, from Military Hospital, Shorncliffe. Sister Miss 
E. M. Fairchild, to South Africa, from ( imbridge Hos 


pital, Aldershot; Miss 8S. Lamming, to Cambridge Hos 


pital, Aldershot, from Royal Herbert Hospital (Cadets’ 
Hospital, R.M. Academy), Woolwich. Staff Nurses: Miss 
A. R. Hyslop, to Military Hospital, Chatham, Miss A 
Lee, to Military Hospital, Portsmouth, on appointment 
Miss J. 8S. G. Gardner, to the Queen Alexandra Milita 
Hospital, Millbank, London, from Militar Hospital, 
Chatham; Miss L. M. Draper, to s.s. Plassy, for duty 
from Roval Herbert Hospital, Woolwich Pro tion 
The following Sisters to be Matrons:—Miss A. 
Nixon, Miss E. A. Cox. The following Staff Nurses 
to be Sisters : Miss A. Bb. Cameron, Miss E. M. Goard, 
Miss E. M. Lang, Miss E. J. Mint ippointments « 
firmed :—Staff Nurses: Miss E. M. Lovell, Mi F. Ma 


pherson 


Q.V.J. INSTITUTE FOR NURSES 

and Appointment England and Wales 

Parkin, to Three Towns as Superintendent, 

Miss Annie Button, to Notts, as Assistant 
Minnie Anderson to Pen 





Transfers 
Miss Mary 
from Swansea ; 
County Superintendent; Miss 


zance; Miss Susannah Collins, to Barkstone; Miss Kate 
Hastings to Plaistow (East Ham Home), from Mancl 

ter (Harpurhey Home); Miss Clara Page, to Bury (temp.) ; 
Miss Selina Sellers, to Sunderland (temp.), from Glou 
cester; Miss Catherine Staniland, to Plaistow, from Irish 


Branch; Miss Janet Arnott to New Mills; Miss Julia B. 
Gillies to Chelsea; Miss Annie E. W Mountain to 
Sawston from Wormbridge; Miss Evelyn I 
Liversedge (temp.) from Doncaster. 


GUY’S HOSPITAL MUSICAL 
CONCER'I 


Pocock to 





SOCIETY’S 


‘T° HE students and nurses of Guy's Hospital Musical 
Society gave one of their always excellent concerts 
on Tuesday night. Their pretty little hall was full to 
overtlowing. These entertainments make a delightful 
change in the busy lives of hospital people, and are looked 
forward to and prepared for with great eagerness and 
enthusiasm. 
he orchestra opened the concert by an aria and two 
delightful gavottes by Bach Haydn spirited little 
symphony for piano and orchestra was very enjoyable, and 


musical treat, and was received with tremendous apy ise 
Miss Ward was very successful with her “Irish Slumber 

Song,” which was very evidently appreciated I 

“Hymn to Music’’ was powerfully rendered by the choir, 


and was most enjoyable 
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HAMMERSMITH AND FULHAM 
DISTRICT NURSES 

\ RS. CREIGHTON, in her speech at the “At 

Hiome’’ given by Miss Curtis and her nurses at 
Hammersmith Town Hall, on Monday last, spoke most 
eloquently of district nurses as ‘“‘health missionaries,” 
dwelling on the supreme importance of their opportunities 
for instilling elementary knowledge of the laws of health 
into the houses they visit. There was a large gathering 
on Monday, the festivities commencing at four o'clock by 
tea and musi The Mayor of Hammersmith, who was 
in the chair, expressed his keen appreciation of the nurses’ 
work, and regretted his promise, before becoming Mayor, 
to limit his activities to charities in Hammersmith only, 
this association being for Fulham as well. The result of 
the collecting boxes, announced by Mrs. Creighton, was 
£20 17s. 74d., and the cards £80 odd, nearly £350 of this 
having been collected by the late Mrs. Levy. It was 
generally agreed by all the speakers that Miss Curtis 
should not have to worry about funds in connection with 
this excellen k she I rformed so ably and conscien- 


wor 


tiously, that the burden of getting money was sn unfair 
one, and that she should be tree to devote herself entirely 
to rursing matters This association was the first to 
inspect and do school nursing 





ST. MARY’S HOSPITAL, PLAISTOW 

"THE recent neert given in aid of the St. Mary’s 
| Hospital for Children, Plaistow, and organised en- 
tirely by the matron and nursing staff, was most success- 
ful, and realised the sum of £54. The performers con- 
sisted alm entirely of the nursing and medical staff. 
Unfortunately Miss Ray, the matron, was confined to her 
bed with influenza on the great night, which was a keen 
disappointment to all those who knew how hard she had 
worked to get it up. The money is to be spent in 
special bedsteads, costing £5, their merit being that by 
turning a small wheel at the side of the bed, it acts like 
a bed-rest, and saves the nurses an enormous amount of 
lifting, besides being most comfortable for the patient. 
The head of these bedsteads also can be removed, for 
giving an anesthetic, and there is a pulley attached to 
the top bar. The Monica ward bed, which is of this 
pattern, has proved so great a blessing that the matron 
was spurred on to organise the concert in order to get 
four more 








DIETARY COMPETITION 
HE prizes for the best papers on the dietary for the 
nursing staff on day and night duty have been 
awarded as foliows :— 
The first prize of £1 1s. to:— 
Miss L. M. Bovtrton, 
Late matron of the Royal Portsmouth Hospital, 
and the second prize to :— 
Miss Irene Wess, 
Matron, Deane Fever Hospital, Bolton 
We commend the following papers, which will appear in 
due course, and receive a consolation payment :— 
“Peter Pan,’ ‘“‘Venture,” ‘“‘R.B.C.,"” “Miss N. A. 
Hunter.”’ The prize paper and some comments on this 
interesting competition will be published next week. 





YORK COUNTY HOSPITAL 
‘T° HE rules and regulations relating to the training 
| of probationers at the above institution have recently 
been revised, and for the future probationers will be 
received for a three years’ training without the payment 
of any premium, and will receive salary as follows :— 
Ist year, £5; 2nd year, £8; 3rd year, £12. 





The Real Book for Chitdven. By Two of Them. 


Edited by E. Goss Sampson, Low.) Price 1s, 6d. 
THIS is an amusing and “well-illustrated book by someone 
who evidently understands the child mind, and has 
humour as well as good intention. It would make a 


pleasant gift for Christmas, being very attractive in form, 


n spit f moderate p1 











EXPERT ADVICE 


—— 


HE nurse of an enterprising turn of mind, wh 


a desire to widen her experience, entertains th 
of accepting an appointment in @ foreign count 


+ 


aware, if she is sensible, that she must face risks 
do not affect her stay-at-home sister, and any orga 


within her reach that reduces these risks to a n 
must be welcome. The Home and Colonial Nurses’ 


A 


tion, of 105 Regent Street, London, W. (Telephone 


Central), conducts a special department which i 
to be of practical service to a nurse needing advice 


is given free) with reference to nursing appoint 


abroad or in the colonies. The agency referred 
established several years ago by Miss Terry Rhod 
the result of patient and consistent work in this 
direction is that an important connection in offi 
other influential quarters has been built up. 

The work of the agency is not confined to the 
and colonial branches, for an active department 


ducted in connection with nurses who are seeki: 


pointments at home. A subscription of 5s. a year 
the subscriber to have particulars of vacancies sup 
her during the whole period covered by her subscr 

Invalid and convalescent homes are also recom: 
No business of this character can be satisfactory 
is not conducted with ability and straightforw 


I 


and from inquiries we have had an opportu: 


making we have every reason to believe that these « 
conditions are to be found in the working of the 
ind Colonial Association. 





COMPET ITIONS 


T is a curious fact that of the many nurses wh 


for our competitions, the greater number of com 


pet 
are working in the provinces. This has also been t! 


perience of the Cravenette Company, which recer 


ranged an artistic competition. The reason of thi 
to seek. The work of both town and provincia 
is surely equally arduous. Perhaps it is that tt 
offers more attractions for the off-duty time, or is 


] 


1e€ 


the country nurse is a greater enthusiast in her recr: 
hours? Certain it is, however, that for results we | 
the provinces, and from many out of the way haunts 
in the 


brain and hand work that cannot be surpassed 
most up-to-date London hospital. 








DIARIES 





enter 
tors 
ex- 
ar- 
far 
nurse 
town 
that 
ition 
ck to 
ome 


) TAReES of every shape and size, to fit a chatelaine 
or an overcoat pocket, to register appointments and 


to hold a long account of each day’s doings, are 
ready for 1908, issued by Messrs. John Walker and Co., 


Ltd., Farringdon House, Warwick Lane, E.C. Ti 


1€ 


of asking for Walker’s diaries is that you get not 
a variety of choice, but excellent binding, good paper, 


and clear print. Desk and block calendars and 


tablet diaries are also published, and the average 
is from 9d. to 1s. 6d., although gift diaries de luxe can 


be had up to 10s. 6d. 





NEWS ITEMS 


By the will of the late Mrs. Peach, the South 


L 


District Nurses’ Association will receive a legacy of 


now 


point 
ynly 


handy 
prics 


Tue Washington Post says that King Edward has done 
no more gracious act than that of conferring the Order of 


Merit on Miss Florence Nightingale 

Severat children’s nurses attached to the 
Christian Home in Manchester received badges at 
berg House last week. 


WE are glad to see that, 1 eel gh the consider 
the clerk, the night nurses of Surbiton Isolation | 


who maura Neus ‘disturbed by the hammering on 
] 


Pr 


S ral 


at 


it 


+} 


buildings, are for the present to sleep at a nurses 


near by. 
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M1 Dinnis, the nurse who recently won an action Ar the last meeting of the Wirral (Cheshire) Board of 
for slander against the medical officer at Warrington Guardians the minutes of the Infirmary Committee, con- 
Uni Infirmary, has resigned and already left; the taining Dr. J. B. Yeoman’s report, were read. In them 
res ion of the doctor, to take effect in three months, the doctor thanked the nurses for the devoted way in 
has been ac¢ epted which they had worked throughout the epidemic of 

- _ typhoid at Clatterbridge. The credit of not losing a 

A INSTANT Reaper” draws our attention to the ingle patient was entirely due to the excellent nursing, 
fa the recent meeting of the London Society for ind considering the fact that some of the patients had 
Wor Suffrage, though disturbed, was not broken up, to be sponged with ice-cold water as many a: 150 times 

und Pember Reeves and Mrs. Fawcett both spoke during the fever, the labour involved was enormous. 
length. “ Che doctor considered that the salar) ot £00 was not too 
much for the charge rurse. The Infirmary Committee 

1 Victoria Nurses’ Institute in Cape Town fills a recommended that Nurse Carswell’s salary be increased 
mu t want in private district work. The staff, who from £35 to £40, with an annual increase of %< 1Us till 
hav. t completed another year of splendid work, are it reaches the maximum of £60. Forty-one applications 
kept employed, their services being much appreciated. were received for the position of probatione Miss 

: Edith Taylor, Birkenhead, and Miss I I Dodd, of 
Moreton, being chosen, after a short discussio! follow 

] nurses at the Wolverhampton Workhouse Infirm ing the recommendation of the committee 
ary just had an unfortunate experience. Because 
th 1 the othér patients to their breakfast before 
hir ipple patient attacked the nurses with his crutch ike ib 
and ce dig sonon: § nose, while severely hurting the A PPOIN rM EN I'S 

P on the head. BRADBURN, Miss Florence. Matron, Meath H Dub 
caer lin 

I will of the late Mrs. Andrew Fulton, of Surgical Sister at Meath Hospital. 

Car the Queen Victoria Jubilee Nurses’ Institution in TomKinson, Miss F. M. Matron, Shirley Children’s Hos 
that vn has benefited to the extent of £100. Mrs pital 
Fult so bequeathed £1,000 to the nurse (Miss Caroline Trained at North Stafford Infirmary toyal Hospital, 
Wi who attended her in her last illness Richmond (head nurs¢ Southwark Infirmary (ward 
—_—- sister, night superintendent, assistant matron 
se attached to the Nurses’ Home of the London os oa Ida. Lady Superintendent, Londonderry 
has unfortunately met with an accident to her yer pee ’ eal 
h will incapacitate her for a fortnight. Having, 7 oe 4). Nurses’ Home, Dublin (Assistant Super 
ad the f. 210 > ome... “ é itenden 

vevel had the foresight to protect herself under ow Mearny. Miss 22. L. Superintendent Nut Sudbury 
a insurance, she has sent in a claim, and we are W } I . 2 
glad now that in this way she will have some com She a haan pee — 

r for e llancant ernere ne was [0 rly é ocKing orKnou 
pe for her unpleasant experience. Jackson, Miss M. A. Superinteadent Nurse, Bucklow 

] se ° Union. 
posed to hold the annual ‘‘ Pound Day at the CuarKke, Miss L. Superintendent Nursé Bramley Union 
Ger Lying-in Hospital, York Road, Lambeth, on New Suawns, Miss H Night Superintendent Kensington 
} Day. All friends and ex-nurses interested in the anes Inficmary ‘. , re 
al spital, which is urgently in need of help, are Pe ae Kensington Infirmary Promoted from 

) yY invited to attend or forward their gifts Ward Rieke pie at as ; 
=e ry goods, such as tea, coffee, sugar, rice, oatmeal, Bapcer, Miss D. Ward Sister, Kensington Infirmary 
. > Sa welcome Phe hospital will be open Trained at Birmingham Infirmary. ; 

a ection from 3 to 5 p.m., when the matron will be | Bewnerr, Miss. Sister, Mile End Infirmary 
- see all visitors. Trained at Mile End Infirmary; formerly Sister, Chil 

- ae ek dren’s Ward. 

[ January number of our contemporary, Nursing Dowson, Miss G. Ward Sister, Kensington Infirmary 
Not will be the first of an enlarged series. Pressure Trained at the Norfolk and Norwich Hospita and the 
of e has for some time past considerably harassed Children’s Hospital, Shadwell 
th rial department, and the new departure should } , 
be reciated by its readers who are anxious to be kept ; 
uy late. The postage will in future be 1d. per month, DEATH 
. ur to ai hoe will not be changed, and We regret to k am of the death of Sister H. Hazle, of 

= : the Birmingham Ear and Throat Hospital. She worked 

M r mé ars 1 e spital, ere she ill be great! 

(my Hucnes (Q.V.J.) gave an interesting address a dna pe both ot rigs st = ‘cis rae 
at the recent annual meeting of the Brighton, Hove, and va: E a Pe cag 
Pr D N.A. That the excellent work of these nurses . 
1S cnown and appreciated is shown by the fact that ANSWERS TO CORRESPONDENTS 
t r 61,967 visits were made. The nurses resident Enquirer.—Pass an ordinary rectal tube, not the india 
are at last to have a suitable residence, in which rubber tube used for giving nutric nt enema, previously 
y all live together instead of being housed in vaselined, some six to eight inches up the rectum, and 
: as heretof« re, since, through the generosity of leave in position Ior twenty min ites as olten as 158 
M \ ‘ge. S freehold house has been presented to the directed. rhe other end ot the tube sho ild be put in a 
t for the nurses’ use vessel of water. 
Nurse G.—You could recommend Gardner’s Household 


Christmas entertainment usually given at the St. 
Hospital at Plaistow, is to be divided into two 
r, SO as to relieve more children There are to be 
bies betweea the ages of three and six the first 
nd one hundred children the next. These poor 
do indeed need this yearly treat, and it is sad to 
mm the matron that many of them come half 
st , and need the food quite as much as the toys and 
t The great want seems to be more crackers, 
liss Ray, St. Mary’s Hospital for Women and 
n, Plaistow, would be most grateful to any kind 
vho could send a few. i 





Medicine and Sick Room Guide (Smith, Elder 

Sr. Groret Hair often does improve with ameliora 
tion of health, though marked change as you 
describe is certainly rare. 


and Co. 


such a 


COMING EVENTS 


DeceMpBer 241H.—Christmas tree distribution, West Ha 
Hospital, 4-6 p.m. 


JaNuaRY 2NpD.—Nursing and 
Home,”’ 7.30-11, Charing Cross 


Resident Staff ‘At 


Hospital 
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MIDWIFERY 


THE STATUS OF MIDWIVES 


Hii midwife question is in the air. To 
many minds the hopes of a happy solu- 
lt tf un 


tion « ficulties that surround the subject 
are centred the benefit to mothers and infants 
who ar ttended DY midwives, and rightly so. 
But there is also another important aspé ct of the 


question: the status of the midwife. Tradition 
lies | d, and the Midwives Act is young, and 


the | nds surrounding the office of midwife are 
not the happiest. The earnest, well-trained mid- 
wife of to-day, armed with even the much-coveted 


certificate of the C.M.B., has to live down the 
lisrepute into which midwifery had for so long 


fallen rhese women, if not also trained nurses, 
are often made to feel that they are inferior in 
position to the trained nurse. But is this right 


purely the in portal ce ol midwives, per se, Can- 
not be questioned; their work as midwives is as 
responsible as that of trained nurses in thei 
special capacity General training added to a 
midwifery certificate can only be a helpful and 
welcome addition, especially while the actual 

f training demanded for midwives is 
so regrettably short, but the midwife should be 


given her place as midwife, whatever her other 
experience or training may be As in all new 
departures, there must be a transition period, and 
the present-day midwife has her way to make 
and her reputation to establish. She has a battle 


to fight, for, however highly trained, she has to 
bear the exigencies of legislation, by which, at 
the present moment, registration only classes 
her with the bona fide midwife who has no train- 
ng. Time will remedy this apparent injustice. 

\ll organisations training midwives would do 
well to exercise the greatest care in the selec- 
tion of women, for in this lie the hopes of the 
future success of the profession of midwifery. 
It is the trained midwife of the twentieth century 
who has to do the pioneer work of her profession. 
Nurses are surrounded by a halo of romance 
dating from the long ago; saintly nuns and Sisters 
of Mer *y have been their pre decessors : the names 
of Florence Nightingale and Agnes Jones stand 
out as lodestars diffusing their light on the 
nurses of the generation. But who are the pre- 
decessors of the present-day midwives? A veil 
had best be drawn over the picture. It is for 
the midwives of to-day to come forth and face 
their responsibilities as public servants of great 
trust and honourable calling, working under an 
Act of Parliament, who have the issues of life 
and death in their hands, and the health of the 
mothers and infants of our land under their care. 
There is work, under the Midwives Act, for many 
superior and capable women to do, and the fact 


that they are protected by legislation really gives 
them a definite status. There can be no more 


honourable illing than that of a _ well-trained 
rior midwife of high character, and it is 
hoped that women will not hesitate to come for- 
ward 1 take up this much-needed work. 














PRACTICAL NOTES w 








POLYMASTIA, 
tiv 
A Danisa nurse writes that she has a patent 4 
with properly formed breasts and glands 
taining milk in each axilla, and having direct : TI 
munication with the normal breasts “ 
writes:—‘‘ On the chiid being placed t ‘e th 
breasts, the Supernumerary Mmamimary f is the 
empty themselves of milk, showing that th to} 
tion first enters the abnormal glands and r- tj 
wards finds its way into the normal breast e " 
patient herself distinctly feels the draught t 
under the arms, and afterwards into the r rt 
breasts.’’ In previous confinements the m * 
cretion was so abnormal and the supernum¢ -ary is 
glands so large and painful that it was imp pa 
to keep the arms down in the usual way, an — 
had to be placed in an elevated position to « his 
relief. 
She has never been able to nurse her cl o! 
for more than three months, as all nouris| 
goes to milk, and the patient herself sufi 
consequence. This time the breasts are } ret 
! rmally large, there is a smaller quant aT 
milk secretion, and both mother and child ar - 
progressing very satisfactorily. No sweat gl: nds th 
are observable in the axille. i 
" 
COMMENTS OF THE WEEK 
“a 
THe Scarcity or MIDWIVES. “ 
LN reply to the leader in a recent issue of he 
Times, criticising the Caxton Hall meeting of a 
the Association for Promoting the Training «nd > 
Supply of Midwives on the ground that no defiiit d 
scheme was put forward for solving the fi- f 
culties cited, an admirable letter has been t 
to the editor on behalf of the committee of the * 
Association. It is pointed out that the Asscia- 
tion has actually done the things advised by the 
writer of the leader, and that the Associat s t 
in close touch with local authorities; it has mad : 
itself acquainted with the precise position of 
affairs throughout the country, and it now S te 
for funds to enable it to deal with them wit! 
full knowledge gained by years of practical work : 
But the first thing is the money, and it to t 
obtain that by continued appeal to the conscie::ce 
of the nation that the meeting in questio1 § 
called. Granted a fund, such as that wii cl fr 
started the splendid organisation of the Quen A 
Vietoria’s Jubilee Institute, and the battle w 1 
be half won. We would only make one sug: «s- - 
tion. Is the Association, or is the Queen - 
toria’s Jubilee Institute itself, with its enorm us ! 


practical acquaintance with the needs of the 


and its host of midwives, the right medium (or 
the administration of the funds when obta 
Certainly there should be co-operation of 
closest kind, and when it is clear that the n S 


are forthcoming, then will be time enough t 


discuss details. 
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What precautions dc 


Scrupulous 


This involves 


C.M.B. EXAMINATION ANSWERS 


By a Certiriep MipwIre. 

hat signs and symptoms in a pregnant 
ead you to suspect some contraction of the pelvis: 

racted pelvis may be suspec ted from :— 
he general appearance of the patient, e.g., diminu 
ature, lameness, marked deformity, evidences of 
or other bone diseases. 

Measurements of the pelvis, external and internal. 
ef external measurements are :—the interspinoirs, 
the anterior and superior iliac spines, 94 inches; 

ercristal between the two most distant points of 
crests, 104 inches; the external conjugate between 

epression below the last lumbar vertebra and the 
the symphysis pubis, 74 inches. If on taking 
they are less than normal, or bear different rela- 
to the other, and if on taking the internal 
ment, the diagonal conjugate, the sacral promon- 
reached, some degree of contraction is present. 

e walls of the pelvis may, in some cases, be easily 


woman 
? 


of the uterus. This sign 
On abdominal 
m in the last weeks of pregnancy, the head is felt 
he brim, instead of engaging in the pelvis, as it 
vy should; the level of the fundus consequently is 
than usual. 
\bnormal presentation, though not always a sign 
acted pelvis, is much more likely in such a case. 
hat troubles of the urinary bladder may occur in 
n with (a) pregnancy, (b) labour, (c) lying-in? 
Pregnancy.—In the earlier months the cervix of a 
rted uterus may press upon the neck of the bladder, 
cause retention of urine; if unrelieved this might 
serious complications, such as cystitis, rupture of 
Ider. Sometimes the retention is not complete; 
ent then complains of incontinence, and frequent 
to pass urine. This latter symptom may be due to 
essure of an anteverted uterus; it will then be 
1 when the organ rises into the abdominal cavity, 
iring when it sinks during the last fortnight of 
ney. Over-distension of the uterus or pendulous 
n may cause irritability of the bladder, owing to 
Diminished secretion and passing of high- 
ed urine, containing albumin and perhaps blood, is 
serious symptom; the danger of eclampsia must be 
in mind. Suppression of urine is a rare and fatal 
ition of pregnancy. If the patient has a yellow 
rge, she may also complain of scalding pain on 
urine. 
r.—Partial or complete retention of urine may 
luring labour, owing to the presenting part pressing 
urethra; in difficult forceps cases or obstructed 
there mav be bruising of the bladder and occasion- 
vesico-vaginal fistula forms. In the third stage, and 
first few hours after labour, the bruising of the 
nd the temporary paralysis of the urethra due to 
ure cause difficulty in passing urine. 
ng-in.—Owing to the recumbent position, the liability 
er-distension, partial or complete retention, is fairly 
n; it is, however, sometimes nervous in origin 
increased secretion occasionally leads to incontin- 
Blood may be present in the urine during the first 
four hours after a severe labour, due to the rupture 
ll blood vessels. If catheterisation has been necessary, 
tient may get the ‘‘catheter habit”’’; want of sur- 
leanliness may lead to. cystitis symptoms, such as 
nt and painful micturition and alkaline urine. 
inuria may persist through the puerperium. 
you adopt in order to prevent 
yn during labour and the lying-in? 
precautions I adopt are :— 
personal cleanliness, especially of the 
and nails; freedom from septic conditions, such as 
and discharges. 
Surgical cleanliness, i.e., the disinfection of hands 
xternal parts by a thorough washing with soap and 
and use of an efficient antiseptic, the sterilisation 
instruments, nozzles, &c. by boiling, the keeping of 
Is, e.g., sutured perineum, dry and clean. 
The proper management of labour and the lying 
as few vaginal examinations as pos- 
early recognition of obstructed labour, opportune 


xaggerated anteversion 
y valuable in a primagravida. 


a 
1] 
Aj 


| interference in prolonged dabour, so as to avoid post- 
partum hemorrhage, damage to the soft parts, and exhaus- 
tion of the patient, all of which render the patient more 
liable to sepsis; careful examination of placenta and 
membranes, the securing of the proper involution of the 
uterus, rigid antisepsis. 

[V. The best possible sanitary conditions for the patient ; 
there should be as little dust as possible ; all soiled linen, 


feces, urine, &c. should be removed immediately from 
the lying-in room. 
V. Isolation of the patient from those persons who 


have been near any infectious or septic case. Should I 
have been attending such, I should carry out the direc- 
tions of the local sanitary authority with regard to dis- 
infection of person, clothing, and bag, before attending 
another patient. 


4. What do you understand by uterine inertia? How 


would you treat it in the first and second stages of 
labour ? 
The term “uterine inertia,’”’ meaning weak uterine 


action, is applied to two conditions, distinguished as 
(a) primary and (b) secondary. 

(a) In primary uterine inertia, the pains are weak and 
infrequent from the beginning of labour; this is tiresome 
but not dangerous. If the patient is not tired, it is well 
to stimulate the uterus by such means as massage, hot 
douches, a tight binder, and the rupture of the membranes 
if it is certain there is no obstruction, and the presentation 
is normal; a dose of quinine sulphate grs. x. sometimes 
is effective; if the second stage is unduly prolonged, 
forceps are indicated 

(b) In secondary uterine inertia, the pains are strong 
at first, the uterus becomes tired, the pains become less 
and less frequent, weak and ineffective, they may cease 
The only treatment for this condition is rest; if the 
patient sleeps, the pains will probably return in a little 
while, and labour will be completed naturally. It is bad 
practice to apply forceps in cases of secondary uterine 
inertia. 

5. What are the questions to be asked, and the points 
to be observed on the first three visits during the lying-in? 

The questions to be asked are 

(1) Has the patient slept well? 

(2) Has she passed water? This is especially urgent on 
the first visit. 

(3) Has there been any hemorrhage? 

(4) Does she complain of any pain in 
Are the breasts comfortable? 

(5) Have the bowels acted? 

(6) Has the baby been put regularly to the breast? 

(7) Has the mother had proper food? 

The points to be observed are : 

(1) The general appearance of the patient. 

(2) The pulse, its rate and character. 

(3) The temperature and respirations 

(4) The condition of the breasts and nipples 

(5) The height of the fundus. 

(6) The lochia, its colour, quantity, and odour 

(7) The baby, its colour, the cord, the mouth, the eyes, 
the character of the stools, are points to which to pay 
attention; it should also be ascertained if the child has 
passed urine, and sucks well. 

What are your duties to the child, according to <ae 
rules of the Central Midwives Board? 

A midwife is responsible for the cleanliness, comfort, 
and proper dieting of the child during the lying-in period. 

Should it be born apparently dead, she should carry out 
the methods of resuscitation which have been taught her. 
As soon as the child’s head is born, if possible before the 
eyes are opened, its eyelids should be carefully cleansed. 
On the birth of a child which is in danger of death, one 
of the parents must be informed of the child’s condition 
Medical help must be sent for if there is any abnormality 
or complication, such as injuries received during birth, 
malformation, or deformity in a child that seems likely to 
live, dangerous feebleness, inflammation of the eyes, how- 
ever slight, serious skin eruptions, inflammation about 
the navel. 


the abdomen? 





Aston Poor-Law Inrrrmary has recently been recog 
nised as a training school by the C.M.B., and candidates 


will be presented at future examinations 
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INFANT MORTALITY IN GHEN' 
~OR several years there has been a “‘ Union to Assigt 
in Ghent It provides medical advice for 
: he city), créches where t 
y, and a course of instru 
children. This course consi 
ction on the subject of childr 
and is helped by pictures, Xc. ; 
in cooking for children, 
itions, weighing and ter 
of milk, nursing and 
d disease. 
tion lasts two years, and i 
Pupils must n under 
ve had a general education 
ose who work in the créches receive 
onth, and prizes for successtul treat 
r, for instance, if there has bee 
créche, & 
work oO! this society Is a marked k 
g he inf: death-rate among the children who 
under its care. In Ghent the general percentage is 3 
ent., whereas among these infants it has been reduce 
per cent. Here once more the value of trained he 
ble, as is also the wonderful esprit de corp 


xy the he ipers. 





RECORD TWINS 


N November 2 had a call to attend a pat 
for the Lying-in Charity to which have been 
tached 1 : cheste for lany years. On arrival! 
tr ind t vi i great pain On external 
yuld eitner be a case ort 
very large. After fr 
an internal examination, 
n fine girl was born ten min 
there was a lull in the pains, I quickly was 
the baby Again, after using antiseptx 
ible to rupture the membranes of a fine boy, foll 
ing twenty minutes afte rhe placentze were very larg 
[he mother’s age is thirty-eight, and she has had twe 
hildren previously, all of whom are living. She 
suckling both babies, and the trio have progressed w 
derfully. Next day I had the babies weighed; the 
weighed eight pounds and a quarter and the boy n 
wi I think they constitute a record ! 
J. E. H. M 





once again to the fore in the question 
infant mortality statisti At the ir 
¢ tenaud, one of the indefatigable wor 
workers attached to the Town Council, who holds 
position of Government Inspector of Midwives, it is | 
posed to establish two restaurants to begin with, one 
he east and one in the west end of the city, where 
pectant and nursing mothers could obtain, from twe 
to four, a dinner for one penny. The charg 
imposed if the mothers can afford it. ‘ 
woman will be welcome, three months 
of her child, and nine months after. A 
assed ata recent meeting to approve ot 
establish a Mothers’ Welcome Society, it be 


scheme would touch the root of the 


ANSWERS TO CORRESPONDENTS 
Coombe Lyi g-in Hospital used to n 
t mention with 1 to midwif 
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of coming t 
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